UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www.flsb.uscourts.gov

PROOF OF CLAIM ' oYy L
Name of Debtor Case Number THIS SPACE IS FOR COURT USE ONLY
Delod— Corborofr:on r:TF HW\ericq @"}“’"’f?)é(ﬁ) o
NOTE: This form should not be used to make a claim for an adminisirative expense arising after the LT ey
commencement of the case. A “request” for payment of an administrative expense may be TR
filed pursuant to 11 U.S.C. § 503. (See Local Rule 3008-1(B))

Name of Creditor {The person or other entity to whom the
debtor owes money or property):

J€amn 3‘ Brouf”ﬁkno‘
Name and Address where notices should be sent:
Frank B, Perry , Esg .
IYe old com?ﬂ ‘D\j&ol
Rinaygold ,GA 20736

O Check hox if you are aware that-| - i _ _ el
anyone else has filed a proof of claim e UrFLA,
relating to your claim. Attach copy of
statement giving particulars,

Check box if you have never received
any notices from the bankruptcy court in
this case.

O Check box ifthe address differs from
the address on the envelope sent to you

(LF SS# only list last 4 digits of SS#):

Telephone Number: 706’ s qd’ 5 8(0 3-‘:] by the court.
Account or other number by which creditor identifies Check here if O replaces
debtor: this claim (1 amends a previously filed claim, dated

1. Basis for Claim

(] Goeds sold

O Services performed

[ Money loaned

(I Personal injury/wrongful death

0 Taxes

B Other GOnSa mece Frawd

U Retiree benefits as defined in 11 U.S.C. § 1114(a)
[ Wages, salaries, and compensation (fill out below)
Last four digits of 8§S #:  xxx-xx-
Unpaid compensation for services performed
from to
(date) (date)

2. Date debt was incurred:

3. If court judgment, date obtained:

additional charges.

12-23-04
4. Total Amount of Claim at Time Case Filed: $ 1= ? SO0 oo + + = (.00
{Unsectired Nonpriority) {Secured) (Unsecured Priority) {Total)

Complete items 5, 6, and 7 (as applicable) to further describe the amount(s) you indicated in item 4.
[J Check this box if claim includes interest or other charges in addition to the principal amount of the elaim. Attach itemized statement of all interest or

5. Secured Claim.
[ Check this box if your claim is secured by collateral
(including a right of setoft).
Brief Description of Collateral:
L] Real Estate (] Motor Vehicle
O Other

Value of Collateral:  §

Amount of arrearage and other charges at the time the case was
filed included in secured claim, if any: $

6. Unsecured Nonpriority Claim § lg 000 &=

O Check this box if: a) there is no collateral“or Hen securing
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢) none or only part of your claim is entitled to
priority.

7. Unsecured Priority Claim,

O Check this box if you have an unsecured priority claim
Amount entitled to priority §
Specify the priority of the ¢laim:

a Wages, salaries, or commissions (up to $4,925),* camed within 90 days before filing

of the bankruptcy petition or cessation of the debtor’s business, whichever is earlier -

11 LS.C. § 507(a)(3).

0 Contributions to an employes benefit plan - 11 US.C. § 507(a)4).

[J Up to $2,225* of deposits toward purchase, lease, or rental of property or services

for personal, family, or household use - 11 U.S.C. § 507(a)6).

(1 Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11

U.S.C. § 507(a)7).

(3 Taxes or penalties owed to govemmental units - 11 US.C. § 507{a)(8).

U Other - Specify applicable paragraph of 11 U.S.C. § 507(a)__).

*Amounts are subject to adjustment on 4/1/07 and every 3 years thereafter with respect
to cases commenced on or gfter date of adjustment.

making this proof of ¢laim.

not exceed 5 pages. (See reverse for instructions)

requests of claims,

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of This Space is for Court Use Only

9. Supporting Documents: Aitach legible copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortpages, security
agreements, and evidence of perfection of lien. DONOT SEND ORIGINAL DOCUMENTS. Ifthe documents
are not available, explain. Ifthe documents are voluminous, attach a summary. Supporting documents should

10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- 6 '/7
addressed envelope and copy of this proof of claim. Research and/or copy charges will apply for future copy o

claim (attach C{)@I ofgwer of attorney, if any):

‘7"&3'0‘{ Fra,n K erry  AHorne,,

Date: Sign and print the name and title, if any, of the creditor.or o

erson authoWs

FPenalty for presenting fraudulent elaim: Fine bPup to $500,000 of im

isonment for up to 5 ycars, or both, 18 .S.C. §§ 152 and 3571,

LF-8] (rev. 04/01/04} File claim with bankruptcy clerk’s office where judge assigned to case is chambered.,



VAFYTI VY DLMNVUNRLY FLUTAML QHANRA
REF NO. 0401090051}13 TROY s MI 48084
{888) 218«9064
DEBIT MIRE TRANSFER
M: STD FED TROY /ORG=JEAN JJBROUILLARD
SUNTRUST ATL JETR/BNF=DEBIT: CORP OF AMERICA/AC=1000014850804 OBI=FCT
JEAN JoGROUILLARD ACCT ND. 4207

LI 13

r

JEAN J BROUILLARL
TAMERA L BROUILLARD

2830 VALL- ST

GEEGD HARBGR MI . 48320-1136

Agcount Mumber Ao

o o
| 6618214065 | 3500000



MACHINE REORDER FORM
SUNSHINE PROCESSING, INC.

DEBIT CORPORATION OF AMERICA

“ /(S‘
3475 Sheridan Street; Sulte 216 F
954-881-4447Toll Free 800-468-3213Toll Free Fax 800-468-1836
Jafgrmé Kol [fent . /// 07 _
32650 ! pns/

' Purchasar's Ag?ress

25 EMMM'A« htls W1 7337

2 zg sl SeE}—

Businegs Phone

| Reoder 1 2 3 4 (Circle no.;r‘earder). eeereuriunaretntveneesatn /
Number of Machines et S ﬂ
i?uréhaas Price ............................... *fjl’ﬁa &
l\'lllumber OF CATUE  o.veemserssereessesestsssnssnesisssssenrsesssssessassassensarssasns 4 v L

Locator | PUDate M1 oN %/9/ |
Territory Director _ \ PU# '
# of Systems to Ship___ 13,

N/C Card Order Written - (Date) scheduiad -Bhip Date,

| Entered on _Load Ship List § | | /WW,.. ”AKW‘I f IJW




PURCHASE ORDER

DEBITcanPanATmN

CalE AMEEH@@; HM@;

3475 Sheridan Street Suite 215F Hol!ywood FL 33021 | D&

Phone: (954) 981-4447 « Fax: (954) 981-4421 | /
Toll Free: (aom 468-3213 » Fax: -(.soo) 466-1836 | County Jak)an é WO\/ he_,
Purchaser's Name D-O}"\ BFO‘A' \ °(¢ i B Date ‘ 1’7’7’"’0- ..,)

Purchaser's Address 324 50 N W “‘ W/ .
City ‘Fc*ff"\"lfﬁ’)‘m j‘\\”S /State /V\\C_]’\ apq&33y

Home Phonegfég 6 82 / Sé 8 2 Business Phone 2 le— é 24 ~0€ Zb
ceil "39E 33 $IS5

o oF
:;;gmssa :zsshlp: 5 - o rece %ﬂ:ﬁﬁ:ﬂ%ﬂ&?ﬁ: lt'folasr:lp 'ﬁ 6000
Purchasa?’Tce Sales Systéms .t ...... rerasbansnas o / -i,.:__--:_-_;@06’
Putchase Price of AJJIIONal HEMS ..o s N
Total ......... rennessesssssanasanns e s / > ‘700 il
SaleéTax'(FLHeslde_nts ONIY) rorreiesmmmessmmmmsemsmssssroine $ NC .
Amount Paid 8 /50 O 0; il

Spec | Provision 7(/5-0'0 4 /MQ"—""‘C "PO/ f)ur‘clfl(uer"
v e huer ANes Frrsd weghit crf‘ l"\v"‘/}x.{ .pe,,—
U abar  ceuxtig

Senqdiny (Lu/’( #//LL for '” 50‘00’7/

Purchaser acknowledges the receipt of ali Disclosure Documents of Seller ten (10) business days prior to acceptance
“and depos:t of funds and that this sale is subject to the terms on the reverse of this Purchase Order

* ACCEPTED AND APPRGVED
By: Mﬂ«-& g
BUYER |

o L Ihave read and agree to the Terms and
AIN # BO2403 Conditions on the back of this Piirchase Order.
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